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CONSUMER PROBUCT INCIDENT REPORT 22 SEP 155a

n~s

1. Name of Responaent 7 2 Telepnons No.  (Home) _ | _ (Worx)
Carolvn MacAllaster 502-239-6354"" , none
3. Street Address 4. Gity, State, Zp Ccae
6508 Ridgecliff Rd. Louisville, KY 40228
5 Give details of aczigent, injury, of iliness. Describs how incicent occurred. (Use reverse sica it necessary.)
She used it on "medium"

Complainant used this baking dish for the first time.

heat in the microwave oven and then washed it for the first time in the dishwashe:
The next morning, when the dish was cool, she took the baking dish out of the

dishwasher and started to carry it across the room.
some of which flew 10 to 15 feet.

been standing nearby, the child could have been injured.

hundreds of small pieces,

The dish shattered into
If a child had

Relationship

8 I injury or iliness: Victim's Name PP T P
Age Sex Date 8/87 Type Injury /]//A’
/
Body Part Invotved Treatment
7. Description of Procuce Purchased: 8. Was the producs
- ’ T Damaged befare incidant? Yes O Noe D
glass baking dish 6/87 Recaired befare incident? Yes O No
) . Repaired atter incident? Yes O No £
9. Brand Name- 10. ldentitying Numpers, Laters, et .
Anchor-Hocking baking dish -- 9 x 13 inches dimensions
11. Manutacturer's Name and Address 12. Cealer's Name and Aadress
Anchor-Hocking Anchor-Hocking Shop
109 N. Broad st. Indian Trail Shopping Trail
Lancaster, OH 43132 Louisville, KY 40213
13. How product acquireg? 14, Age ot Product
Purchased New (] Second Hand (] Otner 2 months
1S, Is product”availaple for inspection? 16. Coes product have waming
Yes ;i No all pieces have been saved laperis or instrucuons? Yes L No
Cther Are they avaiianie? Yes . No !
17. Have you contacred the manufacturer? Yes ; No X 18. Do you oojec: 10 the use of
1t not, do you plan 10 cantact them? ves 5 No KD your name? Yes O No X

FOR ADMINISTRATIVE USE ONLY

19. Recem cs | 20. Date Recsrved
, 9/15/87

22. Reporung Cffica

"21. R%w ' T—

22, Sourcs g Revort
Lewer 0 Phone = Visit 0 Cther
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29. Endorser's NamesTitte~' 1 ! X3/

CPSC Form 175A (Rawiean a/eciaan
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U.S CD’.\!SU\\AEF:% PQODUCT SAFETY COMM\ES\ON
\f&/ASHlNGTDN. D.C. 20207 .
1f you have any changes, additions, or cowments vou wish €O make
concerning vour atrached reports, please make thed in the space pelow.
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1 confirm that the informatlon in the srtached report (including
or comments 1 have nade) 1S accurate O the best

additions,

any changes,
of wy knowledge and pelief.

Do not release WY name.
You maY release WY name tO the manufacturar Wyt oot O t
general public.
the manufac:urer and to the
i

You wmay release WY name €O
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